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• The question regarding the 'patients' and inclusion and exclusion criteria: the study procedure is not clearly described. What is the study design? (cross-sectional study, it is mentioned elsewhere, but not in the method section), How was the data collection organized? In what manner took the recruitment place? (was the recruitment message brought in a context of self-help /intervention, or a large research study?) Did people get feedback on their health and wellbeing after they filled in the questionnaire? Have they consented on the use of the data for research?
• About the patients' representativeness: there is no mention of the self-selected and particular sample of people applying for the study. Again, this should be acknowledged in the study procedure. This could be an interesting article to refer to: Pursuing happiness in everyday life: The characteristics and behaviors of online happiness seekers. Parks, Acacia C.; Della Porta, Matthew D.; Pierce, Russell S.; Zilca, Ran; Lyubomirsky, Sonja Emotion, Vol 12(6), Dec 2012 Dec , 1222 Dec -1234 • On the methods and main outcome measures: one of the biggest concerns in the paper is the operationalisation and measurement of the constructs. Optimism is measured by one question regarding confidence for the future. In the scientific literature this is just one aspect of optimism. Optimism is more an explanatory style about how you think about setbacks (optimistics think that this is a temporary state that can be changed or will go away) and victories ( an optimistic person sees a victory as a personal accomplishment, as opposed to a pessimistic person who regards the victory as a lucky single shot). At least there should be some grounding of the concept, and/or an acknowledgement of this possible shortcoming. Another point is binge drinking. This concept is measured by one question "How often do you drink enough alcohol to feel yourself drunk'. However, this is not an adequate measure of binge drinking as people who binge drink a lot may not feel drunk at all, because they developed a high tolerance level for alcohol. Then psychological distress: this was measured with three questions on work / spouse & partner, and childres. How was this three-question variable handed if the person doesn't have a job and/or a partner and/or children? All in all, the use of single questions (are they validated?), as opposed to validated questionnaires should be explained.
• About the abstract/key messages adequacy: In the abstract, the results the second part, statistics should be provided. And I have trouble with conclusions about rare binge drinking because of the above mentioned concern. Also, the key message about the efficient coping skills may be too speculative.
• The statistical methods: the logistic regression analysis is appropriate (however, I am not a statistician) but I have concerns about the handling of missing data. The authors do acknowledge this issue in the discussion. But how is the analysis done, are only the completers included in the analysis? How is a completer defined? What is the importance of considering missing data? And in the result section ('Under the header of Missing values'): the % of completers/missing values misses, and the direction of the associations is not clear (which gender and what age is predictive of attrition?). The paragraph on missing values in the result section is unclear.
RESULTS & CONCLUSIONS
• Results are credible in the sense that they are derived from a very large study, but they should be presented in the light of the considerations and limitations (see my comments in the method section).
• In the Result section statistics should be added the part about the 'Adjustments for education, income and psychological distress.
• Why reporting the correlations with other happiness skills?
• Where are the results of the random sample which was recruited for validation purposes in the Results section? They are only mentioned in the discussion.
• The discussion starts with the principal finding that subjects with high confidence are the most satisfied with their economical situation. Was this a research question. It is better to start with the main findings.
• The recommendations for further research and practice are thin: longitudinal studies to disentangle the cause and effect chain? Coping with stress interventions or optimism interventions?
REPORTING & ETHICS
• A reporting standard is as far as I know not necessary in this study.
• The authors mention that there is no ethics approval needed. However, they should mention how people have consented for the study. A flow-diagram showing the expected population would be helpful. Or perhaps authors could reference back to an earlier publication if the methods have been described elsewhere. It was also not clear to me where the "web based random sample" fit in--and where the results from this group, which the authors describe as a validation sample, are presented.
REVIEWER
In addition, what was the time window during which respondents could complete this survey? The authors also use the term "population-based," which typically refers to a stratified random sample of a population. It does not appear that this type of complex sampling was undertaken for this survey.
Q: Are [the statistical methods] appropriate? While the regression models are appropriate and contain variables that add value to similar analyses that have been reported in the literature, the methods to handle the missing data are not as rigorous as they could be. The authors noted the possibility of multiple implementation. Another possibility would be to restrict to the sample that has no missing data, and then determine if individuals with missing data differed from those without.
RESULTS & CONCLUSIONS Q: Are [the results] interpretation and conclusions warranted by and
sufficiently derived from/focused on the data?
There are some major concerns with the way the data are framed, but I think these can easily be rectified. First, the authors use the terms "optimism" and "pessimism" to refer to the question that they analyzed, which is literally on confidence in the future. While the concepts of optimism and confidence in the future certainly do overlap, this use of the terms as synonyms is probably not appropriate. A better approach is to simply use the term "confidence in the future" and then in the Discussion section, discuss how this is likely to be similar to optimism. Since the authors have used the LOT-R before in their research, it would be particularly interesting if they could produce correlation data on "confidence in the future" and the LOT-R score (and with the optimism and pessimism subscales of the LOT-R). It is noteworthy that the outcomes (Table 2 ) for high and low confidence in the future are in the exact directions (and magnitude) expected for optimism and pessimism, respectively. The authors can and should point this out, but again, I believe they should do so in the framework of a data-driven discussion, rather than a priori using the terms synonymously without any justification of why. (The underlying premise in this comment is that answers to questionnaire questions can vary a great deal even with a few "small" wording changes in the question. Therefore, caution is warrented in using a term "optimism" or "optimistic explanatory style" if in fact those validated instruments were not used.)
Q: Are [the findings] discussed in the light of previous evidence?
The authors do discuss much of the prior evidence on optimism and health behaviors, SES, and psychological distress. However, again, this discussion should come AFTER the authors have established what they believe, based on their data, to be a clear link between high confidence in the future and "optimism" or "optimistic explanatory style." Otherwise, it appears that authors may be comparing apples and oranges.
Furthermore, our study (ref #4) actually did also conduct a number of the analyses the authors are reporting for other literature, and these should be mentioned. We tested whether optimism and pessimism, as assessed by the LOT-R, were independently and prospectively associated with a first episode of coronary heart disease (CHD) and with death. Our study was comparable to the size of the currently study (approximately 100,000 people). We also documented the cross sectional relationship between optimism, pessimism, and a number of sociodemographic variables, health behaviors, and health conditions, including depressive symptoms. We also controlled for depressive symptoms in the models.
Secondly, another article we co-authored (Tindle et al, Psychosomatic Medicine, 2012) tested re-hospitalization after bypass surgery in depressed optimists vs. depressed pessimists, thus incorporating the role of psychological distress.
Q: Is the message clear? The message of the paper is generally clear, but I feel it could be made more compelling by improving the framing. Essentially, the individuals with high confidence do look like individuals from other studies who self-report high optimism or optimistic explanatory style. This is an interesting finding in and of itself, and should be showcased: there is something about having confidence in the future that is strongly associated with better health and a more favorable life condition across the board, whether one is talking about smoking, healthy diet, family cohesion (assessed by reported problems with children or spouse), work distress, etc. This is the main point of Table 1 , and should be underscored clearly in the text. The authors have focused on the metric of binge drinking, but in my opinion the larger context is much, much more important; the fabric of the "high confidence" people's lives is uniformly more favorable than those with low confidence.
These findings hold for men and women (Table 2) in multivariable adjusted models. The most interesting thing to me is model 5, which takes into account not only income itself (a major driver of future confidence), but also the satisfaction with income--in other words, what the income means to an indivdual person. Even after taking this into account, the relationships with health behaviors hold for men and women across all behaviors (except for cigarette/pipe smoking among men).
REPORTING & ETHICS
The research ethics component to this study is not described.
GENERAL COMMENTS
Overall this type of study is very interesting and poses a muchneeded alternative to the ofter cumbersome and very expensive large cohorts that may be supported by nationally-funded research. However, the generalizability is limited becaues of the biased sample that is collected under these circumstances. This limitation needs to be expanded upon in a revision. Furthermore, it would help readers interpret missing data to reference similar studies conducted over the internet (which often have a larger degree of missing data, as well as more biased samples, than other types of surveys).
VERSION 1 -AUTHOR RESPONSE
Reviewer: Linda Bolier
• The question regarding the 'patients' and inclusion and exclusion criteria: the study procedure is not clearly described. What is the study design? (cross-sectional study, it is mentioned elsewhere, but not in the method section), How was the data collection organized? In what manner took the recruitment place? (was the recruitment message brought in a context of self-help /intervention, or a large research study?) Did people get feedback on their health and well-being after they filled in the questionnaire? Have they consented on the use of the data for research? Re: Thank you for this important comment. We have added a clarification data recruitment under the Data-section (page 7). There was no recruitment letter, as a TV-program guided subjects to the study website.
• About the patients' representativeness: there is no mention of the self-selected and particular sample of people applying for the study. Again, this should be acknowledged in the study procedure. This could be an interesting article to refer to: Pursuing happiness in everyday life: The characteristics and behaviors of online happiness seekers. Parks, Acacia C.; Della Porta, Matthew D.; Pierce, Russell S.; Zilca, Ran; Lyubomirsky, Sonja Emotion, Vol 12(6), Dec 2012 Dec , 1222 Dec -1234 Re: We discuss the characteristics, age range and sociodemogaphic distribution of the sample in the discussion, in the section on strengths (pages 14-15). We have now emphasized the wording on selfselection in the chapter on limitations of the study in the discussion (page 15). Also thank you for this key article. We have added this reference to the limitations section on page 15.
• On the methods and main outcome measures: one of the biggest concerns in the paper is the operationalisation and measurement of the constructs. Optimism is measured by one question regarding confidence for the future. In the scientific literature this is just one aspect of optimism. Optimism is more an explanatory style about how you think about setbacks (optimistics think that this is a temporary state that can be changed or will go away) and victories ( an optimistic person sees a victory as a personal accomplishment, as opposed to a pessimistic person who regards the victory as a lucky single shot). At least there should be some grounding of the concept, and/or an acknowledgement of this possible shortcoming. Another point is binge drinking. This concept is measured by one question "How often do you drink enough alcohol to feel yourself drunk'. However, this is not an adequate measure of binge drinking as people who binge drink a lot may not feel drunk at all, because they developed a high tolerance level for alcohol. Then psychological distress: this was measured with three questions on work / spouse & partner, and childres. How was this threequestion variable handed if the person doesn't have a job and/or a partner and/or children? All in all, the use of single questions (are they validated?), as opposed to validated questionnaires should be explained. Re: Thank you for these important comments. We have added clarifications to terminology in the introduction (page 5 and 7) and the discussion (page 17). Furthermore, we have added several items to the limitations section (pages 15-16)
• About the abstract/key messages adequacy: In the abstract, the results the second part, statistics should be provided. And I have trouble with conclusions about rare binge drinking because of the above mentioned concern. Also, the key message about the efficient coping skills may be too speculative. Re: We have now added statistics to the results section as requested. We removed binge drinking from the conclusions, and we have also removed the key message coping skills, and focused on overall health related behaviours instead.
• • Results are credible in the sense that they are derived from a very large study, but they should be presented in the light of the considerations and limitations (see my comments in the method section).
Re: We were unsure about what exactly was requested here. The results are presented neutrally as statistics, and the limitations are discussed in the discussion. We are happy to make further revisions is we receive a clarification.
Re: We have added statistics to this section on page 13.
• Why reporting the correlations with other happiness skills? Re: In order to clarify the results section, we have now removed this sentence from the manuscript.
Re: The random sample was recruited in order to validate the Happiness Flourishing Scale. This validation data is reported in the before-mentioned other, submitted manuscript, which focuses on overall happiness. We have now added a reference to this manuscript on page 8. (Joutsenniemi, Kaattari, Härkänen, Pankakoski, Langinvainio, Lönnqvist, Mattila, Mustonen. E-mail-based exercises in happiness, physical activity and readings -a randomized trial on 3274 Finns. submitted.)
• The discussion starts with the principal finding that subjects with high confidence are the most satisfied with their economical situation. Was this a research question. It is better to start with the main findings. Re: We have now described the principal findings in a more logical order.
• The recommendations for further research and practice are thin: longitudinal studies to disentangle the cause and effect chain? Coping with stress interventions or optimism interventions? Re: Thank you for this notion, we have added new ideas the section on recommendations on page 18.
• The authors mention that there is no ethics approval needed. However, they should mention how people have consented for the study. Re: We have answered to this question above.
Reviewer: Hilary A. Tindle, MD, MPH Q: Are the participants adequately described, their conditions defined, and the inclusion and exclusion criteria described? Not being familiar with the Finnish Happiness Flourishing Study, I had several questions that remained after reading the methods. Can the authors clarify if the respondents to the web-based survey were necessarily those who watched the reality TV progream for selected unhappy celebrities in 2009? Or, was the web-survey simply offered, and some respondents may have watched the reality TV program, while others heard by word of mouth or other advertising? What proportion of viewers to this TV program does the sample of 139, 462 respondents represent? This fact seems like it would be fairly important, as it is not clear if respondents watched the program and learned to cultivate some of the "happiness" skills briefly mentioned in the methods. It may also help to describe some of these skills, for context. What would be most interesting is if the authors in fact have before and after data--to see if confidence can be "taught." But most likely this is fodder for a future study.
Re: Thank you for these important comments. We have now added a clarification on data collection on page 7. We have also supplemented the exclusion and inclusion criteria on page 8 and added discussion on these issues in the study limitations section on pages 15-16. An intervention study was indeed performed after this cross-sectional study, and those results have been submitted in another manuscript. (Joutsenniemi, Kaattari, Härkänen, Pankakoski, Langinvainio, Lönnqvist, Mattila, Mustonen. E-mail-based exercises in happiness, physical activity and readings -a randomized trial on A flow-diagram showing the expected population would be helpful. Or perhaps authors could reference back to an earlier publication if the methods have been described elsewhere. It was also not clear to me where the "web based random sample" fit in--and where the results from this group, which the authors describe as a validation sample, are presented. Re: We have added the following sentence on page 8 to clarify thi issue: "The collection of the data, the validation and the HFS are described in detail elsewhere (22) ."
The authors also use the term "population-based," which typically refers to a stratified random sample of a population. It does not appear that this type of complex sampling was undertaken for this survey. Re: Thank you for this important comment. We have now removed the term population-based throughout the manuscript and simply refer to a "web-based study".
Q: Are [the statistical methods] appropriate? While the regression models are appropriate and contain variables that add value to similar analyses that have been reported in the literature, the methods to handle the missing data are not as rigorous as they could be. The authors noted the possibility of multiple implementation. Another possibility would be to restrict to the sample that has no missing data, and then determine if individuals with missing data differed from those without. Re: We have now elaborated the description of the analysis on page 10: "Each analysis included only those subjects who had data on all the variables included in the model at hand".
Q: Are [the results] interpretation and conclusions warranted by and sufficiently derived from/focused on the data?
There are some major concerns with the way the data are framed, but I think these can easily be rectified. First, the authors use the terms "optimism" and "pessimism" to refer to the question that they analyzed, which is literally on confidence in the future. While the concepts of optimism and confidence in the future certainly do overlap, this use of the terms as synonyms is probably not appropriate. A better approach is to simply use the term "confidence in the future" and then in the Discussion section, discuss how this is likely to be similar to optimism. Since the authors have used the LOT-R before in their research, it would be particularly interesting if they could produce correlation data on "confidence in the future" and the LOT-R score (and with the optimism and pessimism subscales of the LOT-R). It is noteworthy that the outcomes (Table 2) for high and low confidence in the future are in the exact directions (and magnitude) expected for optimism and pessimism, respectively. The authors can and should point this out, but again, I believe they should do so in the framework of a data-driven discussion, rather than a priori using the terms synonymously without any justification of why. (The underlying premise in this comment is that answers to questionnaire questions can vary a great deal even with a few "small" wording changes in the question. Therefore, caution is warrented in using a term "optimism" or "optimistic explanatory style" if in fact those validated instruments were not used.)
Re: We strongly agree that these different terms should be used clearly and with caution. We use the term optimism only when referring to previous studies. We have now clarified the terminology in the introduction (page 5). This notion is also discussed on page 17. Unfortunately, we have only referred to previous studies including the LOT measure, but the measure was not used in this study.
Secondly, another article we co-authored (Tindle et al, Psychosomatic Medicine, 2012) tested rehospitalization after bypass surgery in depressed optimists vs. depressed pessimists, thus incorporating the role of psychological distress. Re: As described in the answer to the previous question, we have added a sentence on differences in terminology in the discussion (page 17) We have now also described these important studies in the introduction (page 6).
Re: This comment was extremely valuable to us. We had already diminished the role of binge drinking due to the important comment on tolerance raised by referee 1. We have now also rephrased the conclusions of the abstract, the key findings, as well as the discussion (Principal findings page 14, conclusions (page 18).
